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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
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B SUPPORTING * This tisting includes poltical expenditures by political committees to suppon the candidate / officenolder. These expendiures may
POLITICAL have been made mthout the candidate's or officehoicer's knowiedpe or consent. Candidates and officehniders are required to report this
COMMITTEE(S) information only if they receive notice of such expanditures. =

COMMITTEE NAME
COMWMITTEE TYPE
[ ] aemerar | COMMITTEE ADDRESS
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[ acditionut pages
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OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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t swear, or affirm, under penalty of perjury, that the accompanyng report
is true and correct and includes all information required 10 be reporied by
me under Title 15, Election Code.
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Texas Ethics Cornrnission P.O.Box 12070 Ausling F'exas 78711-2070 (512)463 5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form,
*+ Complete only if "Report Type” on page 1 is marked "Final Report™ «-

. 2 ACCOUNT # (fies Commugsion Hars)

1 C/OHNAME

Mungard: M. Mooy,

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. [ undersland that designating
a report as a final report terminates my campaign lreasurer appoiniment. | also understand that | may nal accept any campaign
conlributions or make any campaign expendilures without a campaign treasurer appointinent on file.

Signa lre fCandidaie!bfficeiwolder

4 FILER WHO IS NOT AN OFFICEHOLDER "

** Complete A & B below oy if you are a candidate =

A CAMPAIGN FUNDS

Check only one:
[7_( | do rot have unexpended contributions or unexpended interest or income earned from political contributions.

L___l I have unexpended contributions or unexpended interest or income earned from political contributions. T understand that | may not
convert unexpended political contribulions or unexpended interest or income earned on political contributions to personal use, |
also understand that ! must file an annual report of unexpended condributions and that | may not relain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended palitical contributions and unexpended inlerest or income earned on political
contributions in accordance wilh the requirements of Election Code, § 254 204,

B. ASSETS ,

Check only one:

I do not retain assets purchased with palitical contribulions or inferest or other income from political conlributions

[} Idoretain assets purchased with political contfibutions or inlerest or otiver income from political contributions. | understand that |
may not convet! assets purchased wilh palitical contributions or interest or other income from Jpolitical contributions to personal
use. | alsc understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.
LN

nature of C_andida!e

5 OFFICEHOLDER
*» Complete this section altly if you are an officeholder «-
4

[ | am aware that | remain subject lo filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Sid;;{ll e of Officeh(l)lidgr

f“ Prrinted on racycled paper Revised 05/11/200¢
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Texas Ethics Conpmission_ PO Hox 12070 JAwusting Texas 787112070 _(512)463-5800__ _ __ 1:B00-325-8500

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS CrOH, C/OM-S58, SC-C/OH,

OTHER THAN PLEDGES OR LOANS 5C-SPAC, SPAC, & SPAC-SS)
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The Inataucrion Guie explains how to complete this form. 1 rm  pages Ihls Schedul
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In-kand conteebualion

Arnoun| of
descoplion (if apphcatle)
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Acroonl

Jato PPhayeaonre.
Moy Lant
‘)

{?’?L»‘OL ‘ oy adddie s [T S ot
122017 Carlsbad

Mootra )/ﬂ( 187 3%
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